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CITY OF AUBURN 
 

CERTIFICATE OF COMPLIANCE APPLICATION 
 
 
Property Owner  _____________________________________  Phone No.  ________________ 
 
Address  ______________________________________________________________________ 
 
Applicant (if different from property owner)  _________________________________________ 
 
Phone No.  ________________  Address:  ___________________________________________ 
 
_____________________________________________________________________________  
 
Engineer (if any)  ___________________________________  Phone No.  _________________ 
 
Address  ______________________________________________________________________ 
 
Assessor’s Parcel No.(s)  _________________________________________________________ 
 
Size of property (acreage or square feet)  ____________________________________________ 
 
General location of property (area)  ________________________________________________ 
 
_____________________________________________________________________________  
 
Volume and page of deed when subject parcel was first created (not subsequently transferred) 
 
Volume _______________ Page ________________ 
 
 
 
_______________________________________________ 
Signature (Indicate if property owner or buying subject to contract of sale) 
 
------------------------------------------------------------------------------------------------------------------
---- 

--For City Use Only— 
 

Fee:  ______________ Receipt No.  ____________ 
 
Community Development Dept. 
Zoning when parcel created:  _____________  Recommendation:  Approval _____ Denial _____ 
Comments/Conditions of Approval:  ________________________________________________ 
 
Public Works Dept. 
Recommendation:  Approval _____ Denial _____ 
Comments/Conditions of Approval:  ________________________________________________ 
 


